FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 849004 ecretary of State
1. Entity Name 04-21-2003 90542 039 ***150.00
HILLER SYSTEMS INCORPORATED
Principal Place of Business E Mailing Address .
3245 W. FARRFIELD DR P.0 BOX 91508 d Vydsusll
PENSACOLA FL 32505 . MOBILE AL 36691-1508 )
us
. — S IEENTUNOIRRENE AN R
Suite, Apt. # etc. Suite, Apt. # ete. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
: 72-0800553 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M g?e'g?q:i‘?g’”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S Name- ~ - .- -
ROBINSON' C. FREDERICK Street Address (P.O. Box Number is Not Acceptable)
3245 WEST FAIRFIELD DR.
PENSACOLA FL 32505
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
. Slgnature, typad of printed name of registered agent and titte if applicable. {NOTE: Registered Agent signaturé reguired when reinstating) DATE
P FILE NOW!I! FEE IS $150.00 . . . .
5 9. Election Carn| n Finangcin
s After May 1,2003 Fee will be $550.00 ot e "0 1y 3500 Moy 8o
Mzike Checic Payable to Florlda Department of State ’
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ petete TLE [ change [ Addition
NAME | ROBINSON, C.F. NAME
STREET ADDRESS 3245 w FA]RHELD DR STREET ADDRESS
or-51-2F | PENSACOLA F CITY-ST-2IP
TILE _|PD [ pelete TITLE (I Change [ Addition
WME 7 | GREENWOOD, LUCIEN DUNCAN N
STRECT ADDRESS 3751 JOY SPRINGS DR. STREET ADDRESS
CIY-57-21P " - MOB“.E AL 36693 CITY-ST-2IP
TITLE 1o [ Dalete TMLE [ change [ Acdition
WM | GOPELAND, JR " ° o T e LT T a ' ”
STREET ADDRESS 3751 JOY SPRlNGS DR STREET ADDRESS
CHTy-$1-71P MOBILE AL 36693 ' CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-72IP CITY-5T-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP : CITY-$T1-21P
TITLE O pelete TINLE [ changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver r 1rustee SIPET XSCUME gw?porl as required by Chapter 607, Florida Statutes; and that my,name appears in Blogk 10 or Block 11 if

- D 4/// 03

OR DIRECTOR [ 4 " fDate Daytime Phone #

IV L/85¢90

CR2E034 (10/02)



